Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
NEW ALBANY LITTLE LEAGUE Bt 502-594-9101 Inspection

Address own 502-594-9101 09/24/2020

4410 LEWIS A ENDRES PARKWAY, NEW ALBANY IN 4

Owner Purpose Follow Up Released
NEW ALBANY LITTLE LEAGUE X Routine 09/24/2020
Owner's Address Follow-up

P.O BOX 564 NEW ALBANY, IN 47150- .

Complaint

Person in Charge .

COURTNEY THOMAS __ Pre-Operational

Responsible Person's Email —Temporary Menu Type

BUD.SEIDENFADEN@YAHOO.COM —__HACCP I _2X3__4_5__
Certified Food Handler Other (list)

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative

To Be Corrected

118 X Observed staff needing trained more extensively in food safety basics:

temperatures, dates marking, hot/cold holding, etc. Next season,
establishment will be classified as a MENU TYPE 2. This means that

someone will need to become the certified food protection manager and
obtain a food safety certificate. It is a 5 year certificate and the test must be

proctored in person.

188 X Observed frozen pulled pork being reheated in crock-pot. Crock pots are

for hot holding only. Cooked food must be rapidly reheated to 135.

NEXT SEASON

RETRAIN STAFF

415 X Observed gnats and flies throughout. Before next season, FCHD would NEXT SEASON
recommend installing air curtain to prevent vectors from entering. Gnats
were particularly plentiful near soda machine. Clean nightly to avoid.
177 X Observed flats of water and gatorade stored dircetly on ground. Must be 6' 1 WEEK
off ground.
239 X Observed cases of single-use cups stored on ground. TODAY
297 X Observed bulk ice machine to be moldy on interior seam. TODAY
Summary of Violations C 3 NC 3

Received by (name and title printed):
COURTNEY THOMAS

Inspected by (name and title printed):
A.J. Ingram CHIEF FOOD SPECIALIST

Received by (signature):

Inspected by (signature):

CC: CC:

CC:




